increasing. In this study, we examined whether or not Vicryl mesh correction is superior to conventional BCS Purpose: In addition to the oncological results, cosmetic results are very important to cancer patients. Currently, the use of oncoplastic surgery is an emerging approach. In this study, we examined the clinical outcomes of the use of a corrective procedure with an absorbable implant, a Vicryl mesh � , as compared with the use of conventional breast conserving surgery (BCS). Methods: Fifty six patients who completed questionnaire were enrolled in the study. For 33 cases, BCS was performed concurrently with the use of a Vicryl mesh and for the other 23 cases, conventional BCS alone was performed. Contraindications of the use of corrective procedure were a patient age over 60 year, diabetes, neoadjuvant chemotherapy and a previous excisional biopsy performed on the same breast. Patients rated their cosmetic outcomes by use of a four point scale. Results: For one of 34 cases, the Vicryl mesh was removed due to infection and this patient was excluded from the study. Twenty seven of the remaining 33 patients (82%) who underwent the corrective procedure with Vicryl mesh were satisfied with their outcome. For patients that received conventional BCS only ten of 23 patients (43%) were satisfied with their outcome (p= 0.05). Patient age, body mass index (BMI) and tumor location did not affect the cosmetic outcomes of the corrective procedure. When the resection area of the breast was 40-70 cm 2 , 88% of the patients were satisfied with their outcome. Conclusion: This study suggested that the use of Vicryl mesh correction was superior to the use of conventional BCS alone for cosmesis. This method appears to provide a satisfactory outcome for oncoplastic surgery of the breast. 
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In the response of the questionnaires, 80% (23 of 33) of patients who received the Vicryl mesh correction were satisfied with their cosmetic outcomes, on the other hands only 49% (10 of 23) of patients with the BCS alone were satisfied (p=0.049, Figure 3, 4 ). There was no difference between two groups in postoperative pain and consistency of the breast ( Table 2 ). In the results of clinical outcomes in the Vicryl mesh group, locations of tumor and BMI of the patients did not affect the cosmetic outcomes ( Table   3 ). The resection area of tumor was related to the cosmesis. In cases of which resection area was less than 40 cm 2 , 4 of 7 patients were dissatisfied with their cosmetic outcomes. In cases of resection area more than 70 cm 2 , 1 of 2 patients was not satisfied. When resection area of the breast was between 40 to 70 cm 2 , 22 of 25 patients were satisfied (p=0.035, Table 3 ).
DISCUSSION
The Vicryl mesh was generally used in herniorrhaphy and other surgeries. And the safety of this absorbable implant was proved. (7) The application of this material to correct the deformity after BCS was introduced by Dr. One of the advantages of this procedure, Vicryl mesh, is that it could be widely applicable regardless of tumor location. Besides this is very simple method. It takes just a few minutes to do this procedure. And finally, we concluded the optimal resection area of breast tissues for doing this procedure was 40-70 cm 2 .
Limitations of our study are that the number of patients is small and follow up period is not enough to evaluate the long term cosmetic advantages of this procedure, thus serial questionnaires need to be asked to the patients for several years and the more number of patients should be enrolled.
CONCLUSION
Recently, the surgery of breast has an esthetic goal.
It is still challenging to select the appropriate plastic techniques to minimize breast deformity after BCS. Our experience with the Vicryl mesh correction showed that this absorbable implant procedure can give way excellent results in cosmesis compared with the conventional BCS.
Furthermore, this procedure is very simple, safe and widely applicable regardless of location of tumor with a minimum rate of morbidity. Like this procedure, advanced volume replacement techniques can increase the rate of BCS in complex cancer cases. We suggest that this Vicryl mesh correction could be the good approach to fill in resected breast volume after BCS.
